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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[C] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

A Primarily Formed Ballot Measure
Commitiee
(O Controlled

(O Sponsored
{Also Complete Part 6)

(] Primarily Formed Candidate/

Officeholder Commiittee
{Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
1 Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[T Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER ( 3 C ‘7 ( Z 8

COMMITTEE NAME (OR CANDIDATE'S NAME iFf NO COMMITTEE)

EREENLIGHT, A COMMITTEE THAT DPPOSES HEASURE Y

STREET ADDRESS (NO P.0. BOX)

Zoo7T RIEHLAND DRIVE

CITY STATE

NEWPORT BEACH

ZiP CODE

CA qZ¢60

AREA CODE/PHONE

QU455 - (4#(F

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ABEEK® FLASH, NET

Treasurer(s)

NAME OF TREASURER

ALLAN BEEK

MAILING ADDRESS

2007 HIGHLAND DRIVE

CiTYy STATE ZIP CODE AREA CODE/PHONE
— e

NEWPORT BERCH CA F2¢co A4T—e45~19(9

NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ABEEK@ FLASHNET

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

NOV, 24 20(H

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spensor

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Conirolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period  efNBIZeI Y 460
from AN 1) ZO(% FORM
NaV, 2%, 204 2 L4
SEE INSTRUCTIONS ON REVERSE through 4 Page of
NAME OF FILER 1.D. NUMBER
CREENLICHT, R COMMITTEE THAT OPPOSES MEASURE Y (3¢7/2]
P . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ronSETES e AR | Running in Both the State Primary and
2,49 General Elections
1. Monetary Contributions ...........cocoovevemvonoo, Schedule A, Line3  § [ ) ‘f‘]Z. M lf? $ (J %q “ 1 through 6130 1 to Dat
roug o Date
2. Loans ReCeiVEd ....ccoooveveeieieirieeeeeeeeee oo Schedule B, Line 3 T G97
. Contributi .
3. Addlines 142§ __Ls 192, 44 $ L 472,49 20 ggg;'vé'd"’"s s ..
4. Nonmonetary Contributions ..........cooocoovovivoviii Schedule C, Line 3 79 73 WTTa e 21. Expendituses
5. TOTALCONTRIBUTIONS RECEIVED -..covvvvrrrrrcren. nddtiness+a 5 _ Lo TH2, % s 0 ‘ Made $ $
Expenditures Made 99 49 97 4o Expenditure Limit Summary for State
6. Payments Made ......c..o.ooouvviveeoeeeeeeeven oo Schedule E, Line 4 $ [) “4 * $ () tvZ,4 Candidates
7. Loans Made ... Schedule H, Line 3 25, Cumulative E dit Made*
« . Lumulative Expenditures aqe
8. SUBTOTAL CASH PAYMENTS ....ooooooooo addtinesc+7  § _ 0FI2.49 s _ 0L19247 (F Sublectto Voluntary Expenditoe Linit)
9. Accrued Expenses (Unpaid Bills) ................oco.cooev.o.... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment «............ooooeovovevooo Schedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..o AddLinessro+10 5 __ U XTZHY s _ L192.49 I $
Current Cash Statement J / $
12. Beginning Cash Balance ..........vvoon..... Previous Summary Page, Line 16 $ o 4{? To calculate Column B, add
13. Cash ReCRIPIS ...ocovereeeeeeeeeeeeeoee Column A, Line 3 above l! 192, amounts in Column Ato the
. ] corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......oooovvooovii . Schedule I, Line 4 ; from Column B of your last reported in Column B.
15. Cash Payments...........ccoveeemveeooeeoeooo Column A, Line 8 above ) 19 é ot Ei':'zr;;nsl\(’rm"gyag?xg;gb e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ o for this calendar year, only
carry over the amounts
. . Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts G Lines 2,7, and 9 ¢
18. Cash Equivalents ..........c.cccooocovvveeoin See instructions on reverse  $ o
19. Outstanding Debts ..........ccoov..... Add Line 2 + Line 9 in Column B above  $ © FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement °°Ver52 Pe:fd CALIFORNIA 4 60
from __JANM. (, 2Ot FORM
NOV, 2%, 2ot
SEE INSTRUCTIONS ON REVERSE through 2 Page S “
NAME OF FILER ’ ID. NUMBER
GREENLICHT, A COMMITTEE THAT oPPOSES MERSURE Y 1367028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STREET ADDRE Sso e, o CONTRIBUTOR | GONTRIBUTOR | o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
ALLAN BEEFK g“gM
s/zi/1% CloTH RETIRED 50
OeTY
Oscc
@IND
) Clcom
7/;5— (Y SﬁME [JOTH H 7.00
CIPTY
dscc
¥ IND
) CJcoMm " _ .
10/2‘(/[% t CoTH [O53, 25
CPTY
scc
& IND
Jcom P
ZO/Z"I//?" « [JOTH (27.5¢% 1435, 69
pPTY
scc
C1IND
Cicom
[JOTH
Pty
CJscc
SUBTOTALS /, 435,469
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. (4S9 gﬂgm—lngiviqgal Commit
. - necipieni Commitiee
(Include all Schedule A SUBTOtAIS.) .........ccooiriiiiic e e $ J = (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ...........cooovieio1.. $ 5¢.50 STT\? ) ng;;;;l(%gﬁybusmess et
3. Total monetary contributions received this period. /L ¥Q2 49 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ooovvvovvvvennn., TOTAL $ ! '

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P t Amounts may be rounded 2 P CALIFORNIA 460
ayments Made to whole dollars. from JAN, () 2014 FORM
NOV, 242004 4
SEE INSTRUCTIONS ON REVERSE through ! ld Page of
NAME OF FILER - I.D. NUMBER
AREENLICKT, A COMMITTEE THAT OFPDSES MEASURE Y (3CTIZ2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER(I.:'D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L AR TIMES -
(375 SUNFLOWER AVE tof24f200 | PRT CREDIT CARD /, 053,25

COSTA MESA ¢A 2626

FEDEX OFFICE
230 NEWPORT CENTER DR /0/26/20(% ROADS(DE s [ &N PRINTING 27 ¢,80

NEWPORT BERCH CA 26¢0O

THE Bo ONE —_
21 WxKiTELLH AVE lof271/ 20/ RoADSIOE SIEN MATERIALS (2T, 44

ORANEGE ¢A 928¢7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ (: %/2 oq‘9

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E SUbtOtals.) ... e s LY/ 2,49
2. Unitemized payments made this PErOd OfUNAEI $100 .......ovioeeeieesiiier oo oo $ &0

3. Totaiinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ooocovvvvreenn, TOTAL $ L492.47

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





